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MeThOdS OF The STudy
Participants (n=304) were recruited from secondary and primary care and by self-referral, had a minimum age of 18 and a Structured Clinical Interview for DSM-IV (SCID) confirmed diagnosis of bipolar I or II and had experienced an episode within the past 24 months but not within the past 4 weeks. Current suicidal plans or high intent, and an inability to provide informed consent or to communicate sufficiently were exclusion factors. A multicentre randomised controlled trial was carried out comparing structured group psychoeducation plus treatment as usual (TAU) to unstructured peer support plus TAU. The psychoeducation consisted of 21 weekly 2-hour collaborative workshops which used a manual developed by the authors. The groups started with between 10 and 18 participants and were facilitated by two healthcare professionals and a service user. The primary outcome was time to next bipolar episode. This was determined using the SCID Longitudinal Interval Follow-up Evaluation. This was examined on an intention-to-treat basis visualised using Kaplan-Meier curves and analysed using the standard Cox model.
Participants were individually randomly assigned (1:1) using a computer-generated allocation sequence, stratified by clinical site and minimised by number of previous bipolar episodes. Research assistants blind to treatment allocation conducted all follow-up. Participants were followed for up to 96 weeks. 
WhAT ThiS pApeR AddS

WhAT nexT in ReSeARCh
► The demonstrated efficacy in delaying mania in all patients suggests that the focus should be on delivery and on using implementation research with, for instance, normalisation process theory, 3 to understand barriers and facilitators to the widespread delivery of group psychoeducation for patients with bipolar disorder in routine clinical settings in the NHS. This should be supported by economic analysis and by replication to confirm that this pragmatic intervention can be effectively delivered by other groups who start at a lower level of expertise. ► The additional efficacy (delaying depression) in participants earlier in their illness histories suggests that implementation research should evaluate how this intervention should be particularly made available to patients who are at any earlier stage and also that modification is needed for those at a later stage to ameliorate the risk of depression.
dO TheSe ReSulTS ChAnge yOuR pRACTiCeS And Why?
Yes. These results show that manic relapse can be delayed in patients with bipolar disorder by this group intervention. Such psychological treatment is not part of my or other peoples' routine practice but these results confirm that it should be. The challenge is to make psychoeducation part of the normal care pathway in bipolar disorder.
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